ery important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIO

o
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:,f'} PLACE OF DEATH
. -_:Counly ........ t..
Township

-

2, FurL NaMme.. Alander. DYSON
® Redldonco, No....... 4202°Aldina. Pl.,..St.Louds,. Mo...

place of abode)

Length of residence In cliy or town where death occurred =

Lonis,. MOa. ...
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File No
gﬁc i1 ltyneﬂm“d No.. & ----- 53 ..........

St ... Ward)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF_VITAL STATISTICS
CERTIFP:ATE OF DEATH

Reglstratlon District No.................}....
Primary Registratlon Dislrict No...

Ward.

""{If nonresident, give city or town :
How long in U. S,, {f of forelgn birth? = ¥ -

y8. = mod. *« da. mos. = da.

PERSONAL AND STATISTICAL PARTICULARS

|

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |5. DIVORCE (v ire e oeD- OR 21. DATE OF DEATH (MONTH. bAY, AND YEAR) August 8, 83
Male Colored Married(Separstef) | weresy CERTIFY, That I attended decessed from
54&. IF MARRIED, WIDOWED, OR DIVORCED
HUSERB S " Y, Jossie Dyson(Separat j-? ....... Auglzlst...ﬁ ................. ,19.33, to.... Angust. 8. 1903
" 1933 Death iz said

§. DATE OF BIRTH {MONTH, DAY, AND YEAR)

:25P.m.

to have occurred on the date stated above, at.d.

June 23,1878

7. AGE YEARS MONTHS DAYS If LESS thax 1 || The principal canse of death and related causes of importanee were a8 followa:
Date of onset
55 1 15

8. Trade, profession, or particular
Zz kind of werk done, as spinner,
] sawyer, bookkeeper, ete......ooool Mechanlo e,
El e Indust;y o business i;lkwhli:lll:

rk was ) mill, . :
) anw talll, Bane, ..o Buginess.fex.Himsel
g . Date deceased last worked_at 1. Total time (years)
t ! mont! spent in this

° ymr)o %?n ..y.r....ﬁ‘go ............ occupation....hbf.a ). ]
12. BIRTHPLACE (CITY OR 'rown)............-...St.,.._ﬂou@5 v

{STATE OR COUNTRY) Missduri.
[14 .
u [ 13. NAME Israsl Dyson £ 7
':E Name of . opergli; eeegererenrnrgenesenmeesennsrsrsnenee | VA
< | 14, BIRTHPLACE (ciryortown)... Boone_Co.., §| what test con ﬁhl‘u a
b ( STATE OR COLUNTRY) Missocuri.
r 23. If death was due to external causes (violence), fill in also the following:
W (15 Maroen NaME E1izabeth Gamble Accident, suiside, or homicide? Dats of igjury.........oo... 19
k ‘Where did injury occur?
9 | 16. BIRTHPLA D NV ELE Spacify city of town, county, and State)

{STATEOR Bpecily whether injury cccurred in industry, in bome, or in public place.

17. INFORMANT...... or T SYITH, M.D, ice Dirg :

{ADDRESS) Vétérans Adm.Fac.J67T . BFES oy M Qs Manner of injury _

18. BURIAL, CREMATION, OR REMOVAL

Al

(/.

Nature of injury

24, Was disease or Inny/yy Ly related
If so, lpmfy E /
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